CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

The C/OH Instruction Gulde explains how to complete this form.

1 Filer ID (Ethics Commisslon Filars)

2 Total pages filed:

OFFICE USE ONLY

OFFICEHOLDER
MAILING
ADDRESS

v/ Change of Address

3 CANDIDATE/ MS / MRS / MR FIRST Mi
OFFICEHOLDER | My G
NAME oo Rolando @
NICKNAME LAST SUFFIX
Roland Barrera
4 CANDIDATE/ ADDRESS /PO BOX; APT / SUITE #; cITY; STATE;  2IP CODE

807 N Upper Broadway, Suite 102
Corpus Christi, TX 78401

Date Received

01/15/2026

RH/MR

’ ; July 15 I } 8th day before election

l ! Exceeded Modified
/J Reporting LImit

5 8ﬁ§PCIEDl/-T1O-IE_{DER AREA CODE PHONE NUMBER EXTENSION Dale Hand-delivered or Date Postmarked

PHONE (361 ) 4002484

Recelpt # Amount $

6 CAMPAIGN MS / MRS / MR FIRST M

TREASURER i

NAME MrRIChard ................................ A ......... Date Processed

NICKNAME LAST SUFFIX
Date Imaged
Barrera

7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE), APT / SUITE # CiTY; STATE; ZIP CODE

Zggg%LéFS!ER 807 N Upper Broadway, Suite 102

Corpus Christi, TX 78401
’

(Residence or Buslness)
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION

TREASURER

PHONE ( 361 ) 4002484
9 REPORT TYPE i l

J 15 30th day bef lacti Runoff 15th day efter campalgn
E anuary m ey folore electon m une AI treasurer appolntment

{Officeholder Only)
Final Report {(Attach G/OH - FR)

[ ]

Council Member at Large

10 PERIOD Month Day Year Month Day Year
COVERED
07 01 /25 THROUGH 12 /31 /25
11 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year r_l Primary m Runoff r—l glst;irﬂp"on
/ / l"“} G 1 l._I Special
12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT (if known)

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

Additional Pages

THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO S8UPPORT
THE CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE OR
CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES.

COMMITTEE TYPE | GOMMITTEE NAME

COMMITTEE ADDRESS

] eENERAL

COMMITTEE CAMPAIGN TREASURER NAME

m SPEGIFIC

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2

Forms provided by Texas Ethlcs Commission

www.ethics,state.tx.us

Revised 1/1/2026




CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT CGOVER SHEET PG 2
15 C/OH NAME 16 Fller ID (Ethics Commission Filers)
Roland Barrera
17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN

TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $ .00

CONTRIBUTIONS MADE ELECTRONICALLY)
2: TOTAL POLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) 1;000'00
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ .00
4.  TOTAL POLITICAL EXPENDITURES $ 3,500.00
CONTRIBUTION
5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALANCE OF REPORTING PERIOD $ 272.27
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE 6832.32
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ .
18 SIGNATURE | swear, or affirm, under penalty of perjury, that the accompanying report Is true and correct and Includes all Information
required to be reported by me under Title 15, Election Code.
Koland Barrera
Wmﬁw
Signature of Candidate or Officeholder
Please complete either option below:
(1) Affidavit

NOTARY STAMP/SEAL
Sworn fo and subscribed before me by this the day of .
20 , to certify which, wilness my hand and seal of office.

Signature of officer administering oath Printed name of officer administering oath Title of officer administering oath

(2) Unsworn Declaration

My name Is Rolando G. Barrera , and my date of birth Is_ 2

My address is 84 Lake Shore Drive _CorpusChristi  TX 78413 USA
(street) (city) (state)  (zlp code) (country)
Executed in_NU€Ces County, State of _I€Xas ,onthe 15 day of January ,2026
Rolawd Earora ™™™ L

PRoland Barera (Jan 15,2026 14:20.17

Signature of Candidate/Officeholder (Declarant)

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 1/1/2026




SUBTOTALS - C/OH

FORM C/OH

COVER SHEET PG 3

19  FILERNAME

Roland Barrera

20 Filer ID (Ethics Commission Filers)

TOFILER

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT

1. ¢ SCHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS 1000.00
2. SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS
3. SCHEDULE B: PLEDGED CONTRIBUTIONS
4. ¢/ SCHEDULEE: LOANS 6832.32
5. ¢/ SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS 3500.00
6. SCHEDULE F2: UNPAID INCURRED OBLIGATIONS
7. SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS
8. SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD

s. SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS

10. SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TG A BUSINESS OF C/OH

. SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS

12. SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED

Forms provided by Texas Ethics Commission www.ethics.state.tx.us

Revised 1/1/2026




MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

if the requested information is not applicable, DO NOT include this page in the report.

The Instruction Guide explains how to complete this form. 1 Total pages Schedule A1: 1

2 FILER NAME 3 Fller ID (Ethics Commission Filers)
Roland Barrera

4 Date 5 Full name of contributor out-of-state PAC (ID#: y | 7 Amount of contribution ($)
Valero Political Action Committee
07 02 2025 ............................................................................. LR
/ / 6 Contributor address; City; State; Zip Code 1000
San Antonio, TX 78269
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor out-of-state PAC (ID#: ) Amount of contribution ($)
Contributor address; Clty; State; Zlp Code
Principal occupation / Job tifle (See Instructions) Employer (Ses Instructions)
Date Full name of contributor out-of-stale PAC (ID#; ) Amount of contribution ($)
Contributor address; City; State; Zip Code
Principal occupation / Job title (See Instructions) Employer (See Instructions}
Date Full name of contributor out-of-state PAG (ID#; ) Amount of contribution ($)

Contributor address; City; State; Zip Code

Princlpal occupation / Job title (See Instructions) Employer (See instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
1f contributor is out-of-state PAC, please see Instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 1/1/2026



NON-MONETARY (IN-KIND) POLITICAL
CONTRIBUTIONS

If the requested information is not applicable, DO NOT include this page in the report.

SCHEDULE A2

The Instruction Guide explalns how to complete this form,

1 Tolal pages Schedule A2:

2 FILER NAME
Roland Barrera

3 Fller ID (Ethics Commlsslon Fllers)

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS

$

5 pate

6 Full name of contributor ] out-of-state PAC (ID#: )

7 Contributor address; City; State; Zip Code

g In-kind contribution
description

8 Amount of
Contribution $

Check if travel outside of Texas. Complete Schedule T.

10 Princlpal occupation / Job titte (FOR NON-JUDICIAL)(See Instructions)

41 Employer (FOR NON-JUDICIAL)(See Instructions)

42 Contributor's principal occupation (FOR JUDICIAL)

13 Contributor's Job title (FOR JUDICIAL) (See Instructions)

14 Contributor's employer/law firm (FOR JUDIGCIAL) 15 Law firm

of contributor's spouse (if any) (FOR JUDICIAL)

16 If contributor Is a child, law firm of parent(s) (if any) (FOR JUDICIAL)

Date

Full name of contributor  [] out-of-state PAC (ID#: )

Contributor address; City; State; Zlip Code

In-kind contribution
description

Amount of
Contribution $

Check if travel oulside of Texas. Complete Schedule T.

Principal occupation / Job title (FOR NON-JUDICIAL) (See Instructions)

Employer (FOR NON-JUDICIAL)(See Instructions)

Contributor's principal occupation (FOR JUDICIAL)

Contributor's job title (FOR JUDICIAL) (See Instructlons)

Contributor's employer/law firm (FOR JUDICIAL) Law firm

of contributor's spouse (If any) (FOR JUDICIAL)

If contributor is a chiid, law firm of pareni(s) (If any) (FOR JUDICIAL)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see Instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission www.ethics.state.tx.us

Revised 1/1/2026




PLEDGED CONTRIBUTIONS ScHEDULE B

If the requested information is not applicable, DO NOT include this page in the repbrt.

| Scheduls B:
The Instruction Guide explains how to complete this form. 1 Total pages Schedule
2 FILER NAME 3 Filer ID (Ethics Commission Fllers)
Roland Barrera
4 TOTAL OF UNITEMIZED PLEDGES $
5 Date 6 Full name of pledgor [7] out-of-state PAC (iDi; )| 8 Amount ' 9 In-kind contribution
of Pledge § | description
|
7 Pledgor address; City; State;  Zip Code :
|
I
Check if travel oufside of Texas, Complete Schedule T.
410 Princlpal occupation / Job title (See Instructions) 41 Employer (See Instructions)
Date Full name of pledgor 7] out-of-state PAC (IDi:; ) Amount ! In-kind contribution
of Pledge $ : description
............................. R R R R R R R R I
Pledgor address; City; State;  Zip Code |
!
Check If travel outslde of Texas. Complete Schedule T.
Princlpal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of pledgor [J out-of-state PAG (IDi: ) Amount of I In-kind contribution
Pledge $ : description
Pledgor address; City; State; ilp Code :
|
Check if travel outside of Texas. Complete Schedule T.

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of pledgor [7] out-of-stale PAC (ID#: ) Amount of | In-kind contribution
Pledge $ | description
|
.......................................................................... |
Pledgor address; City; State; Zip Code I
|

Check If travel oulslde of Texas. Complate Schedule T.

Principal occupation / Job titie (See Instructions) Employer {See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see Instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revisad 1/1/2026



LOANS

sCHEDULE E

If the requested information is not applicable, DO NOT include this page in the report.

The Instruction Guide explains how to complete this form.

1 Total pages Schedule E:

2 FILER NAME
Roland Barrera

3 Filer 1D (Ethics Commission Fllers)

4 TOTAL OF UNITEMIZED LOANS %
5 Date of loan 7 Nameofiender [ out-of.state PAC (IDi; ) 9  LoanAmount ($)
Rotando G. Barrera 6832.32
6 Lsf:e"deir | 8 Lender address; City; State;  Zip Code 10 Interest rate
nancia B o
Institution? 84 Lake Shore Drive, Corpus Christi, TX 78413
d 41 Maturity date
[Ty M

12 principal occupation / Job title (See Instructions)
Consultant / Agency Owner

13 Employer (See Instructions)

Self Employed

14 Description of Collateral

15

Check If personal funds were deposited Into political
account (See Instructions)

not applicabie

v none
16 GUARANTOR 417 Name of guarantor 19 Amount Guaranteed ($)
INFORMATION
18 Guarantor address; City; State;  Zip Code
not applicable
20 Principal Occupation (See Instructions) 21 Employer (See Instructions)
Date of loan Name of lender [ out-of-state PAG (D#: ) Loan Amount ($)
s lender Lender address; City; State; Zip Code Interest rate
a financtal
Institution?
Maturity date
My 1w
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Description of Collateral Check If personal funds were deposited Into political
account (See Instructions)
none
GUARANTOR Name of guarantor Amount Guaranteed ($)
INFORMATION
Guarantor address; City; State; Zip Cade

Principal Occupation (See Instructions)

Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

If lender Is out-of-state PAC, please see Instruction guide for additional reporting requirements,

Forms provided by Texas

Ethics Commisslon www.ethics.state.tx.us

Revised 1/1/2026




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

scHEDULE F1

If the requested information is not applicable, DO NOT include this page in the report.

Advertising Expense EventExpense
Accounting/Banking Fees
Consulling Expense Food/Beverage Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee
CreditCard Payment

GifYAwards/Memorials Expense
Legal Services

EXPENDITURE CATEGORIES FOR BOX 8(a)

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salares/Wages/Contract Labor

The Instructlon Guide explains how to complete this form.

Solictation/Fundralsing Expense
Transportation Equipment & Related Expense
Travel in District

Travel Out Of District

Other {enter a category not listed above)

1 Total pages Schedule F1:{2 FILER NAME 3 Filer ID (Ethics Commission Filers)
1 Roland Barrera
4 Date 5 Payee name
10/13/2025 Rolando G. Barrera

6 Amount (3$) 7 Payee address; City; State; Zip Code

500.00 84 Lake Shore Drive, Corpus Christi, TX 78413
8 (a) Category (See Categories listed at the top of this scheduls) (b) Description

PURPOSE Loan Repayment
OF
EXPENDITURE
(c) Check if trave! outside of Texas, Complete Schedule T, Check if Auslin, TX, officsholder living expense

9 Complete ONLY If direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name

08/11/2025 Rolando G. Barrera

Amount (3$) Payee address; City; State; Zip Code

84 Lake Shore Drive, Corpus Christi, TX 78413
3000.00
Category (See Categoriss lisled at the top of this schedule) Description
PURPOSE Loan Repayment
OF
EXPENDITURE
Check if trave! outside of Texas. Complate Schedule T. Check il Auslin, TX, officeholder living expense

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; City; State; Zip Code
Category (See Calegories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
Check iftravel outslde of Texas. Complate Schedule T. Chack If Austin, TX, officeholder Ilvl‘ng expense

Complete ONLY if direct

expenditure to bensfit C/OH

Candidate / Officeholder name

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 1/1/2026




UNPAID INCURRED OBLIGATIONS

SCHEDULE F2

If the requested information is not applicable, DO NOT include this page in the report.

Advertising Expense

Accounting/Banking

Consuling Expense

Contributions/Donations Made By
Candlidate/Officeholder/Political Commiittee

EXPENDITURE CATEGORIES FOR BOX 10(a)

EventExpense

Fees

Food/Beverage Expense
GifYAwards/Memorials Expense
Legal Services

Loan RepaymenV/Relmbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salares/Wages/ContractLabor

The Instruction Gulde explains how to complete this form.

Solicitation/Fundralsing Expense
Transportation Equipment & Related Expanse
Travel In District

Travel Out Of District

Other (enter a category not listed above)

expenditure to benefit C/OH

1 Total pages Schedule F2:{ 2 FILER NAME 3 Fller ID (Ethics Commission Filers)
Roland Barrera
4 TOTAL OF UNITEMIZED UNPAID INCURRED OBLIGATIONS $
5 Date 6 Payee name
7 Amount ($) 8 Payee address; City; State; Zip Code
9  TYPE OF ,
EXPENDITURE l_—] Political [—.' Non-Political
10 (a) Category (See Categories listed at the top of this schedule) (b) Descrlption
PURPOSE
OF
EXPENDITURE
(c) Checkiftravel oulside of Texas., Complete Schedule T. Check If Austin, TX, officeholder living expense
11 Complete ONLY If direct Candidate / Officeholder name Offlce sought Office held
expenditure to bensfit C/OH
Date Payee name
Amount ($) Payee address; City; State; Zip Code
TYPE OF .
EXPENDITURE [] Poltical ] Non-Poltical
Category (Ses Calegories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
Check f travel outside of Texas. Complete Schedule T. Check if Austin, TX, ofiicsholder living expense
Complete ONLY If direct Candidate / Officeholder name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.x.us

Revised 1/1/2026




PURCHASE OF INVESTMENTS MADE oL F3
FROM POLITICAL CONTRIBUTIONS SCHEDULE

If the requested information is not applicable, DO NOT include this page in the report.

1 Total pages Schedule F3:
The Instruction Guide explains how to complete this form.

2 FILER NAME 3 Fiter ID (Ethics Commisslon Fllers)
Roland Barrera

4 Date 5 Name of person from whom Investment is purchased

................................................................................................................................

6 Address of person from whom investment is purchased; City, State; Zip Code

7 Description of investment

8 Amount of investment ($)

Date Name of person from whom investment Is purchased

Address of person from whorm investment is purchased, City; State; Zip Code

Description of investment

Amount of investment ($)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics state.tx.us Revised 1/1/2026



EXPENDITURES MADE BY CREDIT CARD
If the requested information is not applicable, DO NOT include this page in the report.

scHEDULE F4

EXPENDITURE CATEGORIES FOR BOX 10(a)

Advertising Expense EventExpense Loan Repayment/Relmbursement Solicitatiory/Fundraising Expense
Accounting/Banking Fees Office Overhead/Rental Expense Transporiation Equipment & Related Expense
Consulling Expense Food/Beverage Expense Polling Expense Trave! in District
Contributions/Donations Made By GifYAwards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee l.egal Services Salaries/Wages/Contract Labor Other (enter a category notlisted above)
The Instruction Guide explains how to complete this form. USE A NEW PAGE FOR EACH CREDIT CARD ISSUER
1 TOTAL PAGES 2 FILER NAME 3 FILER ID {Ethics Commission Filers)
SCHEDULE Fa: Roland Barrera
4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TO A CREDIT CARD S
5 CREDIT CARD Name of financial Institution
ISSUER
6 PAYMENT (a) Amount Charged (b) Date Expenditure Charged | {c) Date(s) Credit Card issuer Paid
$
7 PAYEE (a) Payee name {b) Payee address; City, State, Zip Code

expenditure to benefit C/OH

8 PURPOSE OF {a) Category (See Categories listed at the top of this schedule) (b) Description
EXPENDITURE
I Political
I Non-Political {c) Check If travel outside of Texas, Complete Schedule T, Check if Austin, TX, officeholder living expense
9 Complete ONLY If direct Candidate / Officeholder name Office Sought Office Held

expenditure to benefit C/OH

PAYMENT {a) Amount Charged {b) Date Expenditure Charged | {(c) Date(s) Credit Card Issuer Paid
$
PAYEE (a) Payee name (b) Payee address; City, State, Zlp Code
PURPOSE OF {a) Category (see Categorles listed at the top of this schedule} (b} Description
EXPENDITURE
I Political
I3 Non-Political {c) Check if trave! outside of Texas, Complete Schedule T. Check If Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office Sought Office Held
expendlture to benefit C/OH
PAYMENT (a) Amount Charged {b) Date Expenditure Charged | (c) Date(s) Credit Card Issuer Paid
$
PAYEE {a) Payee name {b) Payee address; City, State, Zip Code
PURPOSE OF {a) Category (see Categorles listed at the top of this schedule) (b) Description
EXPENDITURE
I Political
I Non-Political {c) Check If travel outside of Texas. Complete Schedule T, Check if Austln, TX, officeholder living expense
Complete ONLY If direct Candlidate / Officeholder name Office Sought Office Held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethlcs.state.tx.us

Revised 1/1/2026



POLITICAL EXPENDITURES MADE FROM
PERSONAL FUNDS

If the requested information is not applicable, DO NOT include this page in the report.

SCHEDULE G

Advertising Expense

Accounting/Banking

Consulling Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Cormmiltee

Credi Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

EventExpense Loan Repayment/Reimbursement
Fees Office Overhead/Rental Expense
Food/Beverage Expense Polling Expense
GifYAwards/Memorials Expense Printing Expense

l.egal Services Salares/\Wages/Contract Labor

The Instructlon Guide explains how to complete this form.

Sollcitation/Fundraising Expense
Transporialion Equipment & Related Expense
Travel In District

Travel Out Of District

Other(enter a calegory not listed above)

1 Total pages Schedule G:

2 FILER NAME
Roland Barrera

3 Filer ID (Ethics Commission Filers)

4 Date

5 Payee hame

EXPENDITURE

6 Amount ($) 7 Payee address; City; State; Zip Code
Relmbursement from
political contributions
Intended
8 (a) Category (See Categorles listed af the top of this schedule) (b) Description
PURPOSE
OF
EXPENDITURE
(c) Checkiftravel outside of Texas. Complate Scheduls T. Check if Austin, TX, officaholder fiving expense
] Candlidate / Officehalder name Office sought Office held
Complete ONLY If direct
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; City; State; Zip Code
Reimbursement from
political contributions
Intended
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF

Check if travel ouiside of Texas. Complete Schedule T.

Check if Austin, TX, officgholder living expense

Compleie ONLY if direct

Candidate / Officeholder name

expenditure to benefit C/OH

Office sought Office held

Date

Payee name

Amount ($)

Relmbursementfrom
political contributions
intended

Payee address;

State;

City; Zip Code

PURPOSE
OF
EXPENDITURE

Category (See Calegortes listed at the top of this scheduls)

Description

Checkif travel oulside of Texas. Complele Schedule T.

Check If Austin, TX, officeholder living expense

Gomplete ONLY if direct
expendlture to benefit C/OH

Candidate / Officeholder name

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 1/1/2026




PAYMENT MADE FROM POLITICAL CONTRIBUTIONS
TO A BUSINESS OF C/OH SCHEDULE H

If the requested information is not applicable, DO NOT include this page in the report.

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expanse Loan Repayment/Reimbursement SolicitatiorvFundraising Expense

Accounting/Banking Fees Office Overhead/Rental Expense Transporiation Equipment & Related Expense

Consulting Expense Food/Beverage Expense Polling Expense Travel In District

Contributions/Donations Made By GifttAwards/Mamorials Expense Prining Expense Trave! Out Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/\Wages/Contract Labor Other (entera category notlisted above)

Credit Card Payment

The Instruction Gulde explains how to complete this form.

1 Total pages Schedule H: | 2 FILER NAME 3 Filer 1D (Ethics Commission Fllers)
Roland Barrera
4 pDate 5 Business name
6 Amount ($) 7 Business address; City; State; Zlp Cade
8 (a) Category (See Categories listed al the top of this schedule) (b) Description
PURPOSE
OF
EXPENDITURE
(c) Check if trave! oulside of Texas, Complate Schedule T. Check If Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Business name
Amount () Business address; City; State; Zip Code
Category (See Categorles listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
Check if travel oulside of Texas. Complele Schedule T. Check if Austin, TX, officeholder living expense
Complete ONLY If direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Business name
Amount ($) Business address; City; State; Zip Code
Category (See Categories listed at the fop of this schedule) Description
PURPOSE
OF
EXPENDITURE
Check if travel outside of Texas. Complete Schedule T. Check if Austin, TX, officeholder living expense

Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 1/1/2026



NON-POLITICAL EXPENDITURES
MADE FROM POLITICAL CONTRIBUTIONS SCHEDULE |

If the requested information is not applicable, DO NOT include this page in the report.

The Instruction Guide explains how to complete this form.

1 Total pages Schedule I:] 2 FILER NAME 3 Filer ID (Ethics Commission Filers)

Roland Barrera

4 Date 5 Payee name
6 Amount ($) 7 Payee address; Gity State Zip Code
8 {a)Category (See Instructions for examples of acceptable {b) Description (See Instructions regarding type of information
PURPOSE categories.) required.)
OF
EXPENDITURE

Date Payee name

Amount ($) Payee address; City State Zip Code

Category (See instructions for ples of ptabl Description (See instructions regarding type of information
PURPOSE categorles.) required.)
OF
EXPENDITURE
Date Payee hame
Amount ($) Payee address; City State Zlp Code
Category (See Insiructions for examples of acceptable Description (See Instructions regarding type of Information
PU %P'S’SE calegories.) required.)
EXPENDITURE
Date Payee name
Amount ($) Payee address; City State Zip Code
Category (See Instruclions for examples of acceptable Description (See instructions regarding type of information
PURPOSE categories.) requlred.)
OF
EXPENDITURE

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 1/1/2026




INTEREST, CREDITS, GAINS, REFUNDS, AND
CONTRIBUTIONS RETURNED TO FILER SCHEDULE K

If the requested information is not applicable, DO NOT include this page in the report.

The Instruction Guide explains how to complete this form. 1 Total pages Schedule k:

2 FILER NAME 3 Filer ID (E Fll
Roland Barrera er (Ethics Commission Fllers)

4 pate 5 Name of person from whom amount Is received 8 Amount ($)
6 Address of person from whom amount is received; City; State;  Zip Code

7 Purpose for which amount is recelved Check if political contribution returned to filer

Date Name of person from whom amount Is recelved Amount ($)
" Address of person from whom amount s recelved;  Olly,  State; Zlp Gode
Purpose for which amount is received Check If political contribution returned to filer
Date Name of person from whom amount Is received Amount ($)
" Address of person from whom amount ls recelved;  Gity; Stat;  Zlp Code
Purpose for which amount is recelved Check If political contribution returned to filer
Date Name of person from whom amount s recelved Amount ($)
" Address of porson from whom amountIs recelved;  Clty; State; Zlp Code

Purpose for which amount is recelved Check If political contribution returned to filer

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 1/1/2026




IN-KIND CONTRIBUTIONS OR POLITICAL EXPENDITURES
FOR TRAVEL OUTSIDE OF TEXAS

If the requested information is not applicable, DO NOT include this page in the report.

SCHEDULE T

1 Total Schedule T:
The Instruction Guide explains how to complete this form. ota pages e

2 Ethl
FILER NAME Roland Barrera 3 Filer ID (Ethlcs Commisslon Filers)

4 Name of Contributor / Corporation or Labor Organization / Pledgor / Payee

5§ Contribution / Expenditure reported on:

[ ] schedulenz | | schedue B | | schedule BW) [ ]| schedulecz [ | Schedule b [ ] schedute F1
m Schedule F2 [—_[ Schedule F4 H Schedule G r—t Schedule H m Schedule COH-UC m Schedule B-SS
6 Dates of travel 7 Name of person(s) traveling

8 Departure city or name of departure location

9 Destination city or name of destination location

10 Means of transportation 11 Purpose of travel (including name of conference, seminar, or other event)

Name of Contributor / Corporation or Labor Organization / Pledgor / Payee

Contribution / Expenditure reported on:

[_—J Schedule A2 m Schedule B m Schedule B{J) r—] Schedule C2 I—'I Schedule D r— Schedule F1
| 1 scheduleF2 [ | Schedule F4 [ | Schedule G [ ] schedule H [] Schedule COH-UG [ | schedule B-SS
Dates of travel Name of person(s) traveling

Departure city or name of departure location

Destination city or name of destination location

Means of transportation Purpose of travel (Including name of conference, seminar, or other event)

Name of Contributor / Corporation or Labor Organization / Pledgor / Payee

Contribution / Expenditure reported on:

m Schedule A2 l_—I Schedule B m Schedule B(J) m Schedule C2 r—{ Schedule D r_f Schedule F1
[-J Schedule F2 [—"} Schedule F4 [_{ Schedule G ["] Schedule H r‘g Schedule COH-UC ,- Schedule B-SS
Dates of travel Name of person(s) traveling

Departure clty or name of departure location

Destination clty or name of destination location

Means of transportation Purpose of travel (Including name of conference, seminar, or other event)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 1/1/2026



Signature:

Email:

Marioh Restndez

e St ——————
Marish Resendet [Jan 15, 2026 14:22:53 C5T)

citysecretary@corpuschristitx.gov



